2004 Governor’s Youth
Essay Contest Entry Form

Student’s Name Age
Last First M.
Address
City State Zip
Telephone E-mail
Area Code

Parent or Guardian’s Name
My Photo/lllustration is enclosed (Print name on back) Yes O No O

Neighborhood Name

REQUIRED: Is this neighborhood name registered with National Night Out? Yes |:|
(If No, please visit www.nationalnightout.org/nno/ to register the neighborhood before completing this entry
form.)

Parental Consent and Legal Release

l, , as the parent/legal guardian of
, hereby grant permission for the

Commonwealth of Virginia, or its assigns, to reproduce and use my child’s image, essay,
artwork and/or photographs for promotion of state government programs. The
Commonwealth of Virginia is not responsible for lost or misplaced materials associated with
this contest.

No items submitted will be returned.

Parent/Guardian Signature Date

Mail your SIGNED entry form and other relevant materials to:

Ms. Ashaki M. McNeil Office of Public Safety 202 North 9th Street, 6th Floor Richmond, VA 23219


http://www.nationalnightout.org/nno/
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